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Randomized Controlled Trials (RCTs)

ChatGPT can make mistakes. Check important info.

Gold Standard: Traditionally viewed as essential for data
collection and guiding practice

Challenges:
* Limited selection criteria

 High costs and recruitment difficulties

» Challenging in vascular access studies (diversity, mortality,
etc)

Evidence for Vascular Access

« Generally comes from conferences (or not)
« Scientific publications
« have (partially) low to poor quality
* Retrospective, short, small groups
« Come from centers of excellence
* “One person to rule them all”

« Doesn't reflect real-world practice since bad outcomes are
“kept hidden”

Vascular Access Registry

Pros:
* Generates high-quality, evidence-based data
* Reflects real-world practice patterns and outcomes

* Helps track effectiveness of procedures and devices
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Vascular Access Registry

Pros of Real-World Practice:

view than RCTs or conference

* Provi a more compreh
reports

* Helps refine patient care pathways based on real-world data

Dialysis Access in Germany

Around 100000 dialysis patients
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Germany - ESRD / RRT data

Germany has NO
access registry
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NO DATA
No real idea where we stand
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Many developing countries in
the world have more data

q Is there still hope?

Certification as interdisciplinary regional or referring VA-
Center since 2017!
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* All registry data entered voluntarily!
* The data entered is not validated

* Data only from 16 centers

* Most of the data is incomplete
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Power of Vascular Access Registry
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Swedish Renol Access
B ooy, 2008-2020

Validating vascular access data in the Swedish Renal Registry SRR
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Methos:
For placed fistulas reinterventions regstered Swedish Renal Access Registry:
inthe SaRin 2011 0 2017 ent Regisy.Atwo- "
sage sampln seecced 1 accessfor 10 * Since 1991
andomly selected paients a each uni were compared ith medica ecord dota. SRR data o placed « Manual patient data insertion

fistulas from 2017 were crosschecked with data rom local surgicalunit. Registraions o central venous

* Reimbursed

catheters (V) as temporary or permanent were used as aproxy forcinica dlzation of the registry and

analyzed separately. * Validated by medical insurance data
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Dutch vascular access registry

What have we learnt so far?

Maarten Snoeijs, MD PhD

Department of Vascular Surgery
Maastricht University Medical Center

Conclusions
RCTs: essential but limited
Registries: national vascular access registry is needed to

improve clinical outcomes, and broadly accepted outcome

measures have to be defined

Future: Combining both methods will enhance patient care in

vascular access care
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